.
FORM D ggc mail - _ UNITED STATES _ OMB APPROVAL
WP ssing .SI-,CIIRI'IILS,A.;\F) EXCHANGF. COMMISSION OMB Number- ___3235-0076
viall Proce Washington, D.C. 20549 .
Section Expires:
Estimated average burden
JUN 0 6 2008 FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES Pre!leEC USE ONLYSerilI
Washington.oc PURSUANT TO REGULATION D,
B SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.}

Filing Under (Cheek box(es) that apply): 7] Rule 504 [j Rule 505 Z| Rulc 506 D Section 4(6) UI_

-

1. Enter the information requested abeut the issuer 080

Name of lssudf  ( D check il this is an amendment and name has changed, and indicate change.)
Ram Eagle LLC

Address of Executive Offices (Numbcr and Stréet, City, State, Zip Code) Telephone Number {Including Area Code)

45 Exchange Street; Portland, ME 04101 207-775-2354

Address of Principal Business Opcrations {Number and Strect, City, State, Zip Code) Tetephone Number {Including Arca Code)

(if different from Executive Offices) ppO(\quFD

Briet Description of Business

Pooled Investment Vehicle UUN 1 2 ZUUB
Type of Business Organization '
[:| corporation D limited partnership, already formed other (pleasc specifyk: THOMSON REUTERS

[J business trust @\l»imilcd partnership, to be formed Limited Liability Company - alraady formed

o Month Year
Actual or Estimated Date of incorporation or Organization: [0 J4] {0181 [ Acwal [ Estimated
lurisdiction of Incarporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) BME]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.301 et seq. or 15 U.S.C.
77d6).

When To File: A notice must be filed no later than 15 days afier the {irst sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on ihe earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or cectified mail o that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Si¥eel, N.W., Washington. D.C. 20549.

Copies Required: Five (3] copigs of this notice must he filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must conlain all information requested. Amendments need only report the name of the issuer and offering. any changes
therelo, the information requested in Part C. and any material changes from the information previously suppiied in Parts A and B, PartE an'd‘ the Appendix need
nat be filed with the SEC. )

Fifing Fee: There is no federal tiling fee.

State: 4

This notice sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issvers relying on ULOE must lile a separate notice with the Securilies Administrator in each slale where sales
are to be. or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes @ part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond 1o the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respaond uniess the form displays a currently valid OMB control number. 1 o9



A. BASIC IDENTIFICATION DATA

2. Eunter the information requested for the following:

s Each promoter of the issuer. if the issuer has been organized within the past five vears,

e  FEachbeneficial owner having the power Lo vote or dispose, or direct the vote or dispasition of, 1 0% or more of a class of equity securities of the issver. ‘

e Each exccutive officer and dircctor of corporate issucrs and of corporaie gencral and managing partners of partnership issuers: and

e  Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Onwner Executive Officer
Pph

D Director

/) Gencral andfor
Managing Partner

Full Name (Last name first, il individual)
Ram Trust Services

Business or Residence Address  (Number and Sucel. City, Siate, Zip Code)
45 Exchange Street, Portland, ME 04101

Check Boxtes) that Apply: [} Promoter 7] Beneficial Owner [] Fxecwive Officer 7] Director [} General andfor
Managing Partner
Full Name (L.ast name lirst, il individual)
Robert A.G. Monks Trust 1959
Business or Residence Address  {(Number and Street. City, State, Zip Code)
45 Exchange Street, Portland, ME 04101
Check Box{es) that Apph- [] Promaoter [] Beneficial Owner /] Executive Officer E] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Higgins, John P.M.

Businezss or Residence Address  (Number and Street. City, State, Zip Code}
¢/o Ram Trust Services; 45 Exchange Street; Portland, ME 04101

Check Bax(es) that Apply: (] Promoter [] Beneficial Owner 7] Exccutive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, il individual)

Schaffner, William S,

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
c/o Ram Trust Services; 45 Exchange Street; Portland, ME 04101

Check Box(es) that Apply: D Promuoter D Beneficial Owner  [7] Executive Officer

[/} Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Wood, Michael P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ram Trust Services; 45 Exchange Street; Portland, ME (04101

Check Boxtes) that Apply: [] Promoter D Benelicial Owner [} Executive Officer

Direclor

[(] General and/or
Managing Parwner

Full Name (Last name first, if individual)

Berger, Ellen H

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
35 East 35th Street Apt 3K; New York, NY 10016

Check Box{es) that Apply. [] Promoter [] Benelicial Owner [:] Executive Officer

[/] Director

{7] General andfor
Managing Partner

Fult Name (Last name first, il individual)
Gardner, Stewart A,

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Stoneharbor Group, LLC; 433 Paseo de Peralta; Santa Fe, NM 87501

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer. if the issuer has been organized within the past five years;

s Fachheneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each cxccutive officer and dircctor of corporate issucrs and of corporatc gencral and managing partners of partnership issucrs: and

e  TLach general and managing partner of partnership issuers.

Check Boxfes) that Apply: ] Promoter D Rencficial Owner D Executive Officer Director |:] Cicnerat and/or
Managing Partner

Full Name (East name firsL of jndividual)

Monks, Witliam F K.

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
174 Green Hill Rd; Longmeadow, MA 01106

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner  [7] Executive Officer [] Director [[] CGeneral and/or
Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address  (Number and Street. City, State, Zip Code}

Check Boxtes) that Apply: ] Prometer [] Beneficial Owner 7] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  {Number and Street. City, State, Zip Code}

Check Boxtes) that Apply:  [] Promoter  [J Beneficial Owner ] Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if indevidual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: Promoler Beneficial Owner Exccutive Officer Direclor General and/or
PP
Managing Partner

Full Namc (Last namc fest, il individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check BO.\(CS) that A'i])'\': Promoter Beneficial Owner Execeutive Officer [Yirector General and/or
b
V’ﬂ“ﬂgillg Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Usc blank sheel, or copy and usce additional copics of this sheet. as necessary)
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{ B. INFORMATION ABOUT OFFERING

Yes No
1. 1las the issver sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o C [xd
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted Irom any individual? i § 50,000.00
| .
| Yes No
, 3. Does the offering permit joint ownership of & SINBIE WIHE? e | ]
4. Enter the itdormation requested for each person who has been or will be paid or given. directly or indirectly. any
cammission or similar remuneration tor solicitation of purchasers in connection with sales of' securities in the offering.
4 person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1T more than five {3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information {or that broker or dealer only.
Full Name (Last name first, if individual)
not applicable
Business or Residence Address (Number and Street, City. State. Zip Code)
i Name of Associated Broker or Dealer
|
| States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check individual SIBLESY covviveeiiiiciee e e s [] Al States
a
L]
NJ ND OK
WA WV

Full Name (Last name first. if individual}

Business or Residence Address (Number and Sweet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Cireck Al States™ or heck INAIvIdUAl SHIES) .o ettt sme e et S E b e [] Al States

omj
i (A RY ME
TX UT VI WA

| S

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

(Check Al States™ or cheek individual SIALES) o ] AT SLBLES
(I
(]
NI ND OH OK OR PA
WA PR

{Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(35

-

J.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter =07 if the answer is "none™ or “zero.” Mthe transaction is an exchange offering. check
this box [Jand indicate in the columns belmw the amounts of'the securities offered Tor exchange and
already exchanged.

Type ol Sceurity

ELUILY ettt sttt et AR AT R e e
D Common

Convertible Securities (INCIUAING WATTANES) «ooreiiiiiceii e bbby e e

Partnership Interesis
Other (Specity LLC membership units | ST OO USSR

15T LU D OO U USRS RROUP PO PP PPPTOPTOPIOTOR:
Answer also in Appendix. Column 3. if filing under ULOE,

$

$

§

Aggregate Amount Already
Olfering Price Sold
$
5
b
3

$

§ 2.752,300.00

§ 2,752,300.00

§ 2.752,300.00

§ 2.752,300.00

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

Accredited Investors.......... ettt ettt emereeter e it aR AR eta et ene R et eemee e SR b e eae s enean s armara e s
INON-ACCTEAILE TRVESLOFS Lottt et rs e e st eab e s s sr e e b b

Total (for filings under Rule 504 only)

Ifthis {iling is for an offering under Rule 504 or 305. enter the informaltion requested [or all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Answer also in Appendix, Column 4, if filing under ULOE,

Type of Offering

Rule 505 ...,
Regilalion A L. e e s
Rule 304 .....

Total .....

a. Furnish a statement of ali expenses in conneclion with the issnance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The inlormation may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter ABERLS FEES L.oiiiiiiiiiiriieiesinses et eeeeessscase e ss s eas semsms e ot s s o e mmans s bttt A sb bR e b
Printing aind Erpraving COStS . it mst e et en b
LT Y TS O OO OSSO
Enginecring Fees

Sales Commissions (specify finders” fees separalely) o

Other Expenses (identify) filing fees

B T T O O T VUSSR UUPRUR PP UURPUO

409

Number
Investors

21

Aggregate
Dollar Amount
of Purchases

§ 2.752,300.00

A3

¥

Twpe of
- Security

Dollar Amount
Soid

0.00

SNOOOSO0O0O

$

$

§ 2.000.00
$

)

$

$ 300.00
§ 2.300.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregaie offering price given in response to Part C — Question |
and total expenscs furnished in responsce to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEetds L0 HNE TSS0ET" (oo e

W

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known. furnish an estimale and
check the box to the left of the estimate. The total of the payments bisted must equal the adfusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,

Payments o

$ 2,750,000.00

Officers.

Directors, & Payments to

Affiliates Others
SAEIPTES WU TEES oot et ts et et e et e e b Bk Os
PUFCRASE OF BRI ESLALE 1.vvvrirerisece et eeree e cesess bbb asss bt rmnt b snsss bbb s b s as 2,750,000.00
Purchase, rental or leasing and installation of machinery
AN EQUEPITIENL oottt e recee et et o e bbb 08 Rb R RSS20 s e s s
Construction or leaging of plant buildings and facilitics ... Os W
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUBNL LG @ IMETRET) woovrreeicaseestsicacmnias o eeemesasisstbs s snsesss st b rasssssesssssmssaessonsoncmsnssssssansssomnancs s || 8, s
REPAYMENL DF INAEDLEANESS (.oorrieoee e bbb b e bbb s e s s
WOTKING CAPIAL oottt rrss e e ] 9 Os
Other (specify): 0% s

....... s []%

COIUMN TOUAES oottt et e b b rh vt e h e b R SE R Os 0.00 s 2,750,000.00

Total Pavments Listed (column totals added}

[]5.2.750.000.00

D. FEDERAL SIGNATURE

.

The issuer hus duly caused this notice (o be signed by the undersigned duly authorized person. [TUis notice is [iled under Rule 503, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuandto paragraph (b)(2) of Rule 502,

FAN =

Issuer {Print or Type)
Ram Eagle LLC

S

a Date
June 4, 2008

Name of Signer (Print or Type)
Ram Trust Services

Th‘c of Signchypc)

by: John P.M. Higgins, President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

5o0f9



E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o ]

See Appendix, Column 3. for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administraior of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes Lo furnish (o the slate administrators, upon writlen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satislied 10 be entitled te the Uniform
limited Offering Exemption {ULOE} of the state in which this notice is iied and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly autherized person.

Issuer (Print or Type) Dale

Ram Eagie LLC June 4, 2008
Name {Print or Type) T (Print or T_\M)

Ram Trust Services by: John P.M. Higgins, President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-Ttem 1) {Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i
AK .
AZ | I
Faanm T !
AR | ; l !
CA x | LLCunits 2 $100,000.0 0 ; | x
f - ;
Co ! [ !
CT | | |
DE | | {
DC | X | LLC units 1 $125,000.01| 0 ! | x
FL ! N T
GA [ & r—————
4 ' il
HE | ] i !
D j |
. — Bl
IN i’ ; i ............... l,_‘“w_.*w.,w
f
1A | | | |
i
KY | { ! i
ME X LLC units 14 $2,000,000. | x




APPENDIX

a2

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

n
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased tn State
(Part C-Tiem 2)

2
Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO |

NV

NH

NJ

NM

NY

NC |

ND

OH

OO

OK

OR

PA

RI

LLC Units

$75,000.00

SC

sD

TX

LLC Units

$100,000.0(

urt

VT

VA

LLC Units

$100,000.0¢

WA

WVl

W1
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APPENDIX

0%

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

L)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

]

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amcunt Yes No
WY [ ]
PR I | [
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